September 19.-Thoracoplasty completed in two stages (first stage September 5). Patient discharged on October 13, when sputum was negative. She was afebrile, and the chest wall had collapsed well. Mr. F. C. Ormerod completed the cauterization of the larynx in November 1932.
In 1933 she was again for six months in a sanatorium. She now weighs 7 st., and has no cough or sputum; her appetite is good and she feels well. Mr. Ormerod reports that the vocal cords are now normal in appearance; there is still a little infiltration in the inter-arytenoid space, but much less than there was. Argyrol is being injected fortnightly.
There is good collapse of the lung with some emphysema in the right.
Voice not yet returned.
Despite the advanced lesion, complicated by tuberculous laryngitis, the patient has benefited considerably by the treatment. She is now being transferred to a tuberculosis colony, where she is going to continue her work as a typist. Patient soon began to lose weight. Cough with blood-stained expectoration ,developed, tubercle bacilli being present in moderate numbers. The physical signs in the left lung were those of extensive cavitation of the left upper lobe with evidence of a thickened pleura at the base.
X-ray examination of chest (Dr. Stanley Melville): Heart, mediastinum and trachea displaced to left side; diaphragm on left side immobile. Left lung showed excavation of upper zone and considerable fibrosis and pleural involvement. Right lung showed compensatory emphysema but no infiltration.
Since the lesion was unilateral and showed marked evidence of fibrosis, good collapse of the left lung was essential for any progress. Mr. Tudor Edwards performed left thoracoplasty.
Operation 
